JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
: y 1 FileriD 2 T iled:
The JC/OH Instruction Guide explains how to complete this form. Total pages filed
m
3 CANDIDATE / MS /MRS /M IRST
° R FIRS - OFFICE USE OZBY
OFFICEHOLDER
NAME Marty e
Date Recefred =% 2y e
5 -
SEE o
e e ; SUFFIX : _:é. e
Taylor i {M_;jg ,;; .:.E s
4 CANDIDATE/ ADDRESS /PQ BOX; APT/SUITE# CITY; ZIP CODE Date Hand-ﬁueﬁf F’ostr;:ged i
OFFICEHOLDER 13102 Maple Ave. o <TE ¥
ADDRESS Suite 450 Receipt # :2 Amoumg
D Change of Address Daﬂasl TX 75201 e
Date Processed
Darte Imaged
5 CAMPAIGN MS/MRS /MR FIRST Mi
TREASURER
NAME p‘ . e
b ,
NICKNAME LAST SUFFIX
TN
72 0 D) Son
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE &; CITY; STATE; ZIP CODE
TREASURER i j i - ]
ADDRESS {B 6 LJ; j}q G # /‘(/'{ " /ﬂ’b V) D‘/ -
(Residence or Business) . ) ; i , — ﬁ_ﬂ
s u/(\,/‘wtﬁ TL SIS
Glenh ) ¥
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o /] _
s -
PHONE /Z_ \_f{, _ q 17[ & % / Z/
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D |:| D appointment (officeholder only)
[:] July 15 D 8th day before election D Exceeded $500 limit Final Repori (Attach C/OH-FR)
8 PERIOD Month Day Year Month Day Year
COVERED 02/26/2018 THROUGH 05/24/2018
10 ELECTION ELECTION DATE ELECTION TYRE
Month Day Year Primary D Runoff D Other
08/06/2018 DGeneral DSpeciat
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Judge - Dallas County Court of Criminal Appeals No.
1
GO TOPAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VV1.0.6293




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
COVER SHEET PG 2

20f8
13 C/ OH NAME Taylor, Marty 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAddincnaI Pages COMMITTEE TYPE COMMITTEE NAME
L—_J GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES. ™™™ 000
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS $ 2938.91
- . (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS ’
4, TOTAL POLITICAL EXPENDITURES s 873.96
| T CONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE e T
BALANCE REPORTING PERIOD ’
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s —
LOAN TOTALS OF THE REPORTING PERIOD ;

17 AFFADAVIT

under Title 15, Election Code.

KEEFER DALE BOYD JR
Notary ID #131320676

My Commission Expires < A
October 18,2021

[ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂcr’tr" A"?d/ y

§ignature of Candidate or Officeholder

g s 6/
ﬂ,fihis the &Z ﬁ day

of IMM
/

, 20 / ? , to certify which, witness my hand and seal of office.

s 4 Fablic

Signagdre of officer admini'step'ﬂ’g’ath Printed name of officer administefing oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.6293



SUBTOTALS - JC/OH Form JC/OH
COVER SHEET PG 3
3of8
18 FILER NAME 19 Filer ID
Taylor, Marty
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTORALANMBONT
. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 450.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,488.91
3. [[] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [] SCHEDULEE(@3): LOANS (JUDICIAL) $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 873.96
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
e. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [T] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2 [ Torier $

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Version V1.0.6283




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 1/1 Rpt: 4/8

Forms provided by Texas Ethics Commission

2 FILER NAME 3 FileriD
Taylor, Marty
4 Date 5 Full name of contributor ij out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
03/07/2018 CLARK, ANN (Mrs.) $100.00
ECenfrlbutoraddress‘C|tySta(eZ|p00de
1707 E. 123RD STREET
LOS ANGELES, CA 90057
8 Contributor's Principal Occupation 9 Contributor's Job Title
RETIRED
10 Contributor's employerilaw firm 11 Law firm of contributor's spouse (if any)
N/A N/A
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/01/2018 CURTIS, ANNIE (Ms.) $200.00
ComnbumraddressClryStateZipCode
9000 HUNTERS GLEN
FORT WORTH , TX 76120
Contributor's Principal Occupation Contributor's Job Title
INFORMATION TECHNOLOGY ADVISOR SENIOR ADVISOR INFORMATION TECHNOLOGY
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SELF-EMPLOYED N/A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/05/2018 SCOGGINS Esg., DAVID (Mr.) $150.00
ConmbutoraddressCltyStateleCGde
6060 N CENTRAL EXPRESSWAY
SUITE 500
DALLAS, TX 75206
Contributor’s Principal Occupation Contributor's Job Title
ATTORNEY ATTORNEY
Contributor's employer/fiaw firm Law firm of contributor's spouse (if any)
DAVID SCOGGINS ATTORNEY AT LAW N/A
If contributor is a child, law firm of parent(s) (if any)
www.ethics.state.tx.us Version V1.0.6293




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.
Sch: 1/1 Rpt: 5/8

2 FILER NAME 3 Filerlb
Taylor, Marty
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00
5 Date 6 Full name of contributer  [] out-ot-state PAC (1D%; y |8 Amountef  Ta In-kind conmibution
04/24/2018 TAYLOR, MARTY (MS) contribution (3),  description
$2,488.91 IFORGIVENESS OF
7 Contnbutnr address Caty State le Code 1L OAN
1

3102 MAPLE AVE :

I
DALLAS. TX ?5201 D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
LAWYER LAWYER

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
LAW OFFICE OFMARTY J TAYLOR N/A

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/ Donations Made By -
Candidate/Officeholdar/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to camplete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categary not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 1/2 Rpt: 6/8 Taylor, Marty
4 Date 5 Payee name
03/05/2018 ATC Technology
6 Amount ($) 7 Payee address; City: State; Zip Code
$400.00 7713 Stoney Creek Court
Fairfax Station, VA 22039
8 pURC[;’FOSE (a) Category (see Categories listed at the top of this schedule) (b} Description
Adver’f%sing EXPEHSE D Check if trave! guiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
ROBO CALLS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2018 Hillcrest Bank
Amcunt (3) Payee address; City: State; Zip Code
$10.00 P.O. Box 26368
Kansas City, KS 641386
PURPOSE (a) Category (see Categaries listed at the top of this schedule) (b} Description
OF : : if travel ouiside of Texas. Complete Schadule T.
Accountina/Bankin E}Check f travel outside of Texas. Complete
EXPENDITURE 2 " D Check if Austin, TX, officehalder living expense

MONTHLY SERVICE CHARGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officenolder name Office sought

Office held

Date Payee name

03/31/2018 Hillcrest Bank

Amount ($) Payee address; City; State; Zip Code

$10.00 P.O. Box 26368
Kansas City, KS 64196
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF t i Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin | i :
EXPENDITURE d . D Check if Austin, TX, officeholder living expense
MONTHLY SERVICE FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advems!ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunpngfﬁankmg Fees Office Overhead/Rental Expense Transponaiion Equiprrfem & Related Expense

Ccnsgiung Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifvAwards/Memorials Expense Prinling Expensa Travel Out oi District
Candidate/Officeholder/Palifical Commitiee Legal Services SalariesAWages/Coniract Labor OTHER (enter a category not listed above)

Credit Card Payment - . %
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/2 Rpt: 7/8 Taylor, Marty
4 Date 5 Payee name
03/02/2018 LawPay
6 Amount (%) 7 Payee address; City; State; Zip Code
$30.45 3700 N. Capital of Texas Hwy.
Suite 420
Austin, TX 78740
8 PURPOSE (2) Category (See Categories listed at the top of this schedule) (b) Description
OF Accountinnganking D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE s ; , ,
E] Check if Austin, TX, officeholder living expense

MONTHLY DEBIT/CREDIT CARD CARD
PROCESSING FEES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04/02/2018 LawPay
Amount (3) Payee address; City: State; Zip Code
$12.42 3700 N. Capital of Texas Hwy.
Suite 420

Austin, TX 78740

PURPOSE (a} Category (Ses Categaries listed at the top of this schedule) (b) Description

EXPES;;TURE Accuunting/Banking E‘ Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

MONTHLY DEBIT/CREDIT CARD CARD
PROCESSING FEES

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
04/02/2018 TAYLOR, MARTY (Ms.)
Amount ($) Payee address; City; State; Zip Code
$411.09 3102 MAPLE AVE
SUITE 450
DALLAS, TX 75201
PURPOSE (a) Category (see Categories fisted at the top of this schedue) (b) Description
OF h Check if ravel outside of Texas. Complete Schedule T.
Loan Repayment/Reimbursement O p
EXPENDITURE e l:l Check if Austin, TX, officenolder living expense
PARTIAL REIMBURSEMENT OF LOAN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293




rorm CIOH -FR

The Instruction Guide explains how to complete this form.

# Complete only if "Report Type" on page 1is marked "Final Report” ** Page 8 of 8
1 C/OH NAME 2 Filer ID
Taylor, Marty martytaylor2016@gmail.com

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign reasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

1
P

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder *

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions 0 personal use. |also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or

unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contrubutions. 1 understand that | may not
convert assets purchased with palitical contributions or interest or other income from political contributions to personal use. |also
understand that | must dispose of assets purchased with political contributions in accardance with the requirements of Election Cade,

254.204.

A
N

oz

Signature of Candidate

5 QOFFICEHOLDER
= Complete this section only if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, |
retain political contributions, interest or other income from paliticial contributions, or assets purchased with political contributions or

interest or other income from political contributions.

Signatwre of Officeholder

Forms provided by Texas Ethics www ethics.state.tx.us Version V1.0.6293




